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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _-—-K é»r K L’L—C.,

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Flonda.

Please rerurn all correspondence concerning this matier to the following:

{d/\fhf(i UJ M}gﬁi

Name of Person

Torborst gy Offtées , 12

}“zrm"Con'lpan}J

fﬂf)@mc EYex,

Address

Leke Guuege U1 S347

City/State and Zip Code

Enlors How @gmed . con

E-mail address: (to be used for futurcéﬁmual report notification)

For further information concerning this matter, please call:

@Lﬂmﬂﬁ {orhogt . 22, 205-2373

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
lease make check payable to: FLORIDA DEPARTMENT OF STATE
}/5125.00 Filing Fee (0 8130.00 Filing Fee & T $¥55.00 Filing Fee & 13 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Stutus & Centitied Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLANCE ST SECTION r02 02, FLEORIDA NTATUTES, THE IOLLOWIRC IS SUBMPTTED 71 REGINTER A FORKIGN LIV { ARILATY
COMPANT T IRANSACT BUNINESS INTHIE NTATE € 1L ORI

| TRE&E K LLE

I aarardatite, etz alizinatr raace sdopzd tar the purpaar 82 transaciing aaresom Pleeide The alicnm e o et Lok “Lamed 1 abhilay Compacy, 1T a0 Ly

Wisconsin 20-5042 s
4 N
. . o 3, o
sl under the Taw cOwhieh foregn Tinieed [aFHER Compin w mmameed] TFCI nanned, [ apn L anied
‘
Al
T1hare Tl Uaraotd rusiress uy bardda, 1 (AT I 1}
(Seanecinrts 005 LW & ST IRIOE E S 1 Jeteeier Ll aen i)
7254 Hollow Drive 284 Hollow Drive
2 +]

(naree: Natiligss ol Prusimal Gl o TS iadny Aocrees

Luke Gieneva, Wi 33147 Labe Geaeva, WI 53747

ToName and geeet address of Flonda registered agene (0.0, Box NOT aceeplable)

Registered Agenis Ine

Name: .
601 dth St N, Suite 300 s
Otice Address M
-2
St Perersburg JRT02
L Florida L
{F o 12 voate) - -
Registered ageat®s acceptance; -

Having bean named as registered agent and 1o accept service of procesy for the above stated limited fiabiling company<at the placa
designated in this application, 1 hereby accept the appointment as registered agent snd agree o act in this capacine, Dfurther agree
to comply with the provisions of alf statutes relative to the proper and complcte perfarmance of my duties, and [ am jja_fyi!fur with
and uccept the obligations of my position as registered agent., 2

ARSI L FHIE N Y R




S For il indesany puposes. hstssmes. atle orcepaciny aud addreses of e prinuosy taembersimanagers ur persens suthwonzed o
manage fup o sia (6 wotl |

Title or Capacity: Name amd Adsdress: Title vr Capavity: Nume and Address:

- Loura K. Thonsipaen — hichael 1. Thompaos
CIManager Name: TiNlanayer MName, '

7..'\":"- Holiow Pove _.

] 7284 Hollow Drive
Address: A fomber

&= Member Address:

_iAulhorized
P'ersen

F10ther

. Mianager

VN ember

Ambenzed
Person

TOther

CiManape

TinMember

authanred
Person

O Other

lLake Geneva, W) 7

SRAE

Luke Geneva, W1 83147

U Aawborized

Name:

Address:

feeacn

I~ Oiher

ZManager WNanse

Jihiembe:

Liswharized

A Mber

MName.

“Ither

Address:

Mersan

Name:

Addiess:

o hlanager

ZInember

Lt

O Awnkornred

LJ0he

Address:

Person

Ol

JOthe

bopurtang Notiee: Tlse un atchiment to report more than siv (6), The attachiment will be imaged for teponting purposes annly. Nuoi-
udexed individuals may be added W ihe index when lling your Florsda Tepantnient of Staie Aannual Report form.,

9. Autached i a certiticide of castence, no more than 90 diyvs old, July authenticated hy the olticial having custody of records i the
Jurisgicuon under the [aw ol which it s organized. {5 the certifivate s in a foreior language, o teanslation of the certificate under untl
ef the transdator must be subinived)

10, This docement i executed waccordanes with seesion o05,0201%
submitted in a Jocumcntio the Departnent of Sie constunes

lLanra KT

Neprafies Al an 3nther it pesaen

}iby Flon

{iitd degiee ol

Pyped vrpr vied e ol sigase

a Stalutes, | am aware that any lalse infiraton
"y s provided Tor in s 817158, S



DOM United States of America

IS0 181 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To Al to Whom These Presents Shall Come. Greeting:

I. Craig Heilman. Adminmistrator. Division of Corporaie and Consumer Services. Department of
Financial Institutions. do hereby certify that

TK&K LLC

is 0 domestic corporation or Himiied liability company organized under the laws of this state and that its date of
incorporation or organization s August 16, 20006,

I further certify that said corporation or lmited habihity company has. within its most recently completed
repori vear, filed an annual report required under ss. 180.1622. 1801921, 181.0214 or 183.0212. Wis. Stats..
and that it has not filed 2 Statement or Articies ol Dissolution.

IN TESTIMONY WHEREOF. I have hereunto set
myv hand and affixed the official seal of the
Department on April 6. 2023,

7 T T

of Findne,

*

7

CRAIG HEILMAN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

.. l/ N [\_ .
Vv [ S
] TR R P UL

By: Deavon Connaher




DFI/CORP/38 United States of America
RECORD
2022 State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come. Greeting:

[. Crang Helman, Administrator. Division of Corporate and Consumer Services. Department of
Financial Institutions, do hereby certify that the annexed copy has been compared by me with the record on file
in the Corporation Scction of the Division of Corporate & Consumer Services of this department and that the
same s a true copy thercof and the whole ot such record: and that T am the legal custodian of said record. and
that this certification is i due form.

IN TESTIMONY WHEREOF, | have
hercunto set my hand and affixed the official seal
of the Department,

L]

7

CRAIG HEILMAN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

F@m...v‘cbbj \%&’\_

BY: Dawn Oashgar
DATE: 04/07/2023




